NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 



S3 GuideStar 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493132007100l 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 c alendar year, or tax year beginning 07-01-2008 and ending 06-30-2009 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Termination 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 

STONY BROOK FOUNDATION INC 


D Employer identification number 

11-6077945 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(631) 632-6536 


Number and street (or P box if mail is not delivered to street address) 
230 ADMINISTRATION 


Room/suite 


G Gross receipts $ 121,900,665 




City or town, state or country, and ZIP + 4 
STONY BROOK, NY 11794 





F Name and address of Principal Officer 

Richard L Gelfond 

230 ADMINISTRATION 

STONY BROOK, NY 11794 



I Tax-exempt status p" 501(c) ( 3 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Website: ► WWW SUN YSB EDU 



H(a) is this a group return for 

affiliates? P Yes p"No 

H(b) Are all affiliates included? P Yes |~~ No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber 



K Type of organization p" Corporation | trust | association | other 



L Year of Formation 1965 M State of legal domicile NY 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 
See Additional Data Table 

2 Check this box | ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



30 



27 



-20,172 









Prior Year 


Current Year 




8 




51 


131 


349 


82 


838 


093 




9 






954 


651 




989 


490 


Of 
> 


10 


Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 


6 


716 


860 


-4 


637 


779 


a. 


11 


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 




211 


308 




-52 


705 




12 


Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 


58 


591 


552 


79 


137 


099 




13 


G rants and similaramounts paid (Part IX, column (A), lines 1-3) 


2 


696 


314 


3 


533 


528 




14 


Benefits paid to or for members (Part IX, column (A), line 4) 







$ 


15 


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 


4 


364 


327 


5 


472 


627 


§ 


16a 


Professional fund raising fees (Part IX, column (A), line lie) 






52 


000 




b 


(Total fundraising expenses, Part IX, column (D), line 25 2,249,191 ) 






17 


Other expenses (Part IX, column (A), lines lla-lld, 11 f-24f) 


12 


054 


789 


14 


499 


673 




18 


Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 


19 


115 


430 


23 


557 


828 




19 


Revenue less expenses Subtract line 18 from line 12 


39 


476 


122 


55 


579 


271 


% 






Beginning of Year 


End of Year 


20 


Total assets (Part X, line 16) 


192 


749 


269 


235 


997 


529 


Ma 


21 


Total liabilities (Part X, line 26) 


28 


886 


463 


32 


052 


299 


*1 


22 


Net assets or fund balances Subtract line 21 from line 20 


163 


862 


806 


203 


945 


230 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



2010-05-05 



Signature of officer 

KAROL KAIN GRAY CHIEF FINANCIAL OFFICER 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature W Ellen M ^> b,ta 


Date 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L HOLTZ RUBENSTEIN REMINICK LLP 

if self-employed), W 

address, and ZIP + 4 " 125 BAY LIS ROAD 

MELVILLE, NY 117473823 


EIN y 


Phone no ► (631) 752-7400 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



p"Yes r"N< 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



Form 990 (2008) Page 2 



Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

See Additional Data Table 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p" No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 I Yes p" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 19,897,663 including grants of $ 3,542,263 ) (Revenue $ 989,490 ) 

Receive, Hold, Administer and Dispose of Gifts and Grants, Finance the conduct of studies and research in all fields of intellectual inquiry, grant and administer 
scholarships and fellowships and engage in experimental education activities and research projects, all in keeping with the educational purposes and objectives of 
Stony Brook University 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of $ 


) (Revenue $ 


) 


4e 


Total program service expenses $ 


19,897,663 


Must equal Part IX, Line 25, column (B). 





Form 990 (2008) 



Form 990 (2008) Page 3 



Part IV 


Checklist of Required Schedules 






Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77© . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GA A P 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . . © 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II © 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes ," complete Schedule F, Part III . . © 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Parti © 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II © 

19 Did the organization report more than $15, 00 on Part VIII, line 9a 7 If "Yes," complete Schedule G, Part 777© 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II © 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II W 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part 777© 


l 


Yes 




2 


Yes 








No 






No 


5 






6 




No 


7 




No 


8 


Yes 




9 




No 


10 


Yes 




11 


Yes 




12 


Yes 




13 




No 


14a 




N o 


14b 


Yes 




15 


Yes 




16 


Yes 




17 


Yes 




18 


Yes 




19 


Yes 




20 




No 


21 


Yes 




22 


Yes 




23 


Yes 




24a 


Yes 




24b 




N o 


24c 




No 


24d 




N o 


25a 




N o 


25b 




No 


26 




No 


27 




No 



Form 990 (2008) 



990 (2008) 



Page 4 



Part IV 



Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV © 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV © 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . © 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M .... © 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 © 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 . . . . © 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . © 





Yes 


No 


28a 


Yes 




28b 




No 


28c 


Yes 




29 


Vac 
T e S 




30 


Yes 




31 




No 


32 




N o 


33 




No 


34 


Yes 




35 




No 


■3D 




No 


37 




No 



Form 990 (2008) 



Form 990 (2008) 



Part V 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



25 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations . Enter 





Yes 


No 


lc 


Yes 




2b 


Yes 




3a 


Yes 




3b 


Yes 




4a 




No 








5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 


Yes 




7b 


Yes 




7c 




No 


7e 




No 


7f 




No 


7g 




N o 


7h 


Yes 




8 







a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



9a 



9b 



12a 



Form 990 (2008) 



Form 990 (2008) 



Part VI 



Section A. Governing Body and Management 



Page 6 



Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



la 



lb 



30 



27 



Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf of the governing body 7 

Does the organization have local chapters, branches, or affiliates 7 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

Was a copy ofthe Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



Yes 

12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a Yes 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c Yes 

13 Does the organization have a written whistleblower policy 7 13 Yes 

14 Does the organization have a written document retention and destruction policy 7 14 Yes 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

a The organization's C E O , E xec utive D irector, or top management offic ial 7 15a Yes 

b O ther officers or key employees of the organization 7 15b Yes 

Describe the process in Schedule O 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website | another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

JASON HSUEH 
230 ADMINISTRATION 
STONY BROOK, NY 11794 
(631) 632-6536 



Form 990 (2008) 



Form 990 (2008) 



Part VII 



Page 7 



Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^aLIUIIb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

^ -i 

T 
i — 

.— f 


^> 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 
m 


o * 

m " 
iZf o 
o 

_■ 

"O 
IT 
■ 

R. 

<b 
Cl 


~n 

a 

_■ 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



Si 
II 



.— f 



'A 



3- 

o * 

10 .-. 
iZf o 
o 

_■ 

"O 
IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



416,975 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organizational 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



No 



No 



Yes 



Yes 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Perkins Eastman Architects PC 
115 Fifth Avenue 
NEW YORK, NY 10003 


Professional Services 


952,927 


Perkins Eastman 
115 Fifth Avenue 
NEW YORK, NY 10003 


Professional Services 


179,279 




















2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 


2 
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Statement of Revenue 





(A) 

Total Revenue 


(B) 

Related or 
Exempt 
Function 
Revenue 


(C) 

U nrelated 
Business 
Revenue 


(D) 

Revenue 
Excluded from 
Tax under I RC 
512, 513, or 514 


il 

n 
u 

™ c 

1? 


la Federated campaigns . . la 

lb 

c Fundraising events .... 2,867,476 

lc 

d Related organizations . . .Id 

e Government grants (contributions) i e 15,700 

f All other contributions, gifts, grants, and 79,954,917 

similar amounts not included above 

If 

g Noncash contributions included in 
lines la-lf $ 5,206,076 
h Total (Add lines la-lf) 


82,838,093 








(0 


2a AGENCY FEES 


Business Code 
711,300 


557,322 


557,322 






b Rent inc frm unaff nfp 


531,190 


402,534 


402,534 






C MUSEUM ADMISSION 


711,300 


29,634 


29,634 






d 












e 












f All other program service revenue 












► $ 989,490 










Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds 










2, 151,096 






2, 151,096 






















6a Gross Rents 

b Less rental 
expenses 

c Rental income 
or (loss) 


(i) Real 


(n) Personal 
























7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


-6,788,875 


-6,788,875 






35,502,129 




42,041,713 


249,291 


-6,539,584 


-249,291 


d Netgainor (loss ) 


8a Gross income from fundraising 
events (not including 
j 335,085 
of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 

b Less direct expenses . . .b 
c N et income or (loss ) from fundrais 


2,867,476 
420,916 
ng events . 


-85,831 


-85,831 






9a Gross income from gaming 

activities See part IV, line 19 
Complete Schedule C if total 
exceeds $15,000 

a 

b Less direct expenses . . .b 
c Net income or (loss) from gaming i 


44,835 
51,646 

activities 


-6,811 


-6,811 






10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 
c Net income or (loss) from sales of 


inventory . 










Miscellaneous Revenue 


Business Code 


39,937 


39,937 






Ha OTHER INCOME 


900,099 


b 












c 












d All other reve 
e Total. Add lint 


nue 












is lla-lld 

$ 39,937 










12 Total Revenue. Add lines 1 h, 2 g, 3, 4 , 5, 6 d, 7 d, 

8c, 

9c, 10c, and lie ► 


79,137,099 


-5,852,090 





2,151,096 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to com 


plete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a repairs and maintenance 


2,032,633 


2,032,633 






80,100 


80,100 


1,420,795 


1,420,795 






310,192 




310,192 












3,838,830 


2,126,206 




1,179,787 










1,312,565 


561,893 


308,252 


442,420 


11,040 


6,315 


4,725 




















25,985 


2,585 


23,400 




68,500 




68,500 












52,000 






52,000 


873,062 


873,062 






1,597,631 


1,597,631 






411,776 


394,949 


321 


16,506 










79,323 


51,926 


1,222 


26,175 


















1,149,748 


1,099,175 


2,993 


47,580 










343,206 


339,992 


125 


3,089 


160,338 


160,142 


196 












667,288 


662,647 


3,816 


825 


108,218 


49,613 


58,605 












3,805,512 


3,790,708 


2,291 


12,513 


b supplies 


2,436,588 


2,218,744 


68,719 


149,125 


c equipment rentals 


551,303 


534,132 


3,068 


14,103 


d printing & duplication 


522,964 


367,975 


4,817 


150,172 


e postage and shipping 


96,162 


64,197 


2,345 


29,620 


f All other expenses 


1,602,069 


1,462,243 


14,550 


125,276 


25 Total functional expenses. A dd lines 1 through 24f 


23,557,828 


19,897,663 


1,410,974 


2,249,191 


26 Joint Costs. Check | if following SOP 98-2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 



(A) 

Beginning of year 




(B) 

End of year 


7,317,942 


1 


6,612,474 




2 


10,654,074 


53,737,503 


3 


101,780,514 




4 






5 






6 




459,576 


7 


459,576 


32,425 


8 


39,864 


90,047 


9 


198,942 


6,960,446 


10c 


12,061,822 




11 


4,885,575 


I ^O, / I O, £. 1 U 


12 


QQ 1 Q7 c;7Q 




13 






14 




438,060 


15 


1,167,109 


192,749,269 


16 


235,997,529 


4,817,844 


17 


5,406,843 




18 






19 






20 






21 












22 




2,555,000 


23 


2,425,000 




24 




21,513,619 


25 


24,220,456 


28,886,463 


26 


32,052,299 




27 




20,781,210 


6,234,228 


71,855,327 


28 


117,603,510 


71,226,269 


29 


80,107,492 




30 










31 






32 




163,862,806 


33 


203,945,230 


192,749,269 


34 


235,997,529 



7 
8 
9 

10a 



11 
12 

13 

14 
15 

16 
17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



27 
28 
29 



30 
31 
32 
33 
34 



C as h—non- interest- bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

A ccounts receivable, net 

Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



Land, buildings, and equipment cost basis 

Less accumulated depreciation Complete Part VI of 
Schedule D 



10a 



10b 



17,759,438 



5,697,616 



Investments— publicly traded securities 

Investments— other securities See P art IV , line 1 1 Complete Part VII of 
Schedule D . 

Investments— program-related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 



Intangible assets 

Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable .... 

O ther liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

U nrestncted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

Capital stock ort rust principal, or current funds 

Paid-in or capital surplus, or land, building or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



Part XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 


Yes 




2c 


Yes 




3a 




No 


3b 







1 A ccounting method used to prepare the Form 99 I cash F" accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

SmgleAuditActandOMBCircularA-133 7 

b If "Yes, "did the organization undergo the re qui red audit or audits 7 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

STONY BROOK FOUNDATION INC 



Employer identification number 

11-6077945 



Part I 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in Section 170(b)(l)(A)(i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



1 


r 


2 


r 


3 


r 


4 


r 


5 


r 


6 


r 


7 


F 


8 


r 


9 


r 



10 

11 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Provide the following information about the organizations the organization supports 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
O rganization 



(ii) EIN 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 

(f) 

6 Public Support subtract line 5 from line 
4 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


17,613,676 


54,360,083 


19,728,551 


51,131,349 


82,838,093 


225,671,752 


























17,613,676 


54,360,083 


19,728,551 


51,131,349 


82,838,093 


225,671,752 












1 "2Q Q~7"3 1 1 Q 












85,698,634 


Total Support 


Calendar year (or fiscal year beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


7 Amounts from line 4 


17,613,676 


826,330 


19,728,551 


51,131,349 


82,838,093 


225,671,752 


8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 


237,474 


826,330 


743,176 


953,618 


2,151,096 


4,911,694 


9 Net income from unrelated business 

activities, whether or not the business is 
regularly carried on 














10 Other income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 


19,117 


14,960 


13,223 


4,824 


39,937 


92,061 


11 Total Support (Add lines 7 through 10) 












230,675,507 


12 Gross receipts from related activities, etc (See instructions ) 


12 3,109,495 



13 First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) 

organization, check this box and stop here ►! 



Computation of Public Support Percentage 



14 


Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 


14 


37.150 % 


15 


Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 


64.830 % 


16a 


33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, 
and stop here. The organization qualifies as a publicly supported organization 


check this box 





b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 
b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
or fa c 1 1 it i e s furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greaterofl% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7b 
8 Public Support (Substract line 7c from 
line 6 ) 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 



(f ) Total 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 























































































Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after 30 June, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 


15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


15 




16 








Computation of Investment Income Percentage 


17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 


17 




18 





19a 



20 



33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 

17 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



Facts and Circumstances Test 



Schedule A (Form 990 or 990-EZ) 2008 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493132007100l 



SCHEDULE D 

(Form 990) 
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ntemal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


M B No 1545-0047 

2008 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for c ha n table purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 



I - Yes I - No 
f~ Yes f~ No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



a 
b 
c 
d 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 





Held at the End of the Year 


2a 




2b 




2c 




2d 





4 
5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



I - Yes I - No 



I - Yes I - No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 



(■) Revenues included in Form 990, Part VIII, line 1 $ 

(■■) Assets included in Form 990, Pa rtX ► $ 

Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

Revenues included in Form 990, Part VIII, line 1 $ 
Assets included in Form 990, Part X ► $ 



413,503 
2,703,574 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a F Public exhibition d l~~ Loan or exchange programs 

b F Scholarly research e | Other 

c F P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



F Yes P" No 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 



la 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 


F Yes 


F No 


b 


If "Yes," explain why in Part XIV and complete the following table 
















Amount 


c 


Beginning balance 


lc 




21 


,088,027 


d 


Additions during the year 


Id 




2 


561,221 


e 


Distributions during the year 


le 




f 


Ending balance 


If 




23 


649,248 


2a 


Did the organization include an amount on Form 990, Part X, line 21 ? 






F Yes 


F No 


b 


If "Yes," explain the arrangement in Part XIV 











f^ffyj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance .... 

c Investment earnings or losses 

e O ther expenditures for fac ilities 

f A dministrative expenses .... 


(a)Current Year | (b)PriorYear | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 


102,498,646 


8,964,342 


-15,153,505 






873,062 


95,436,421 



a 

b 

c 
3a 



Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment ® 230 % 

Permanent endowment 83 830 % 

Term endowment ^ 940 % 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R ? 

Describe in Part XIV the intended uses ofthe organization's endowment funds 





Yes 


No 


3a(i) 




No 


3a(ii) 




No 


3b 







Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






3,260,754 




3,260,754 






5,855,051 


1,005,930 


4,849,121 
















5,883,385 


4,644,194 


1,239,191 


e Other 




2,760,248 


47,492 


2,712,756 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






12,061,822 
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Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description ofsecunty orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other INVESTMENTS IN C RE- P RO P E RTY FUNDS 


2,633,467 


F 


Other INVESTMENTS IN DIVERSIFIED FIXED 
INCOME FUNDS 


4,632,928 


F 


Other investments in GLO BAL EQ UITY FUNDS 


15,649,798 


F 


Other INVESTMENTS IN MULTI-STRATEGY FUNDS 


59,166,088 


F 


Other INVESTMENTS IN PRIVATE EQUITY FUNDS 


648,425 


F 


Other INVESTMENTS IN U S E Q U ITI ES FU N DS 


14,482,494 


F 


Other INVESTMENTS IN MORTGAGE POOLS 


924,379 


F 














Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 


98,137,579 





Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *" 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability 


(b) A mount 




Federal Income Taxes 




ANNUITIES PAYABLE 


57 1,208 


FUNDS HELD IN TRUST FOROTHERS 


23,649,248 


































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


24,220,456 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 


Total revenue (Form 990, Part VIII, column (A), line 12) 














1 




79 


137 


099 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 














2 




23 


557 


828 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 














3 




55 


579 


271 


4 


Net unrealized gains (losses) on investments 














4 




-15 


496 


847 


5 


Donated services and use of facilities 














5 




6 


Investment expenses 














6 




7 


Prior period adjustments 














7 




8 


Other (Describe in Part XIV) 














8 




9 


Total adjustments (net) Add lines 4-8 














9 




-15 


496 


847 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 










10 




4 


8 2 


4 24 


OI550 Reconciliation of Revenue per Audited Financial Statements With 


Revenue per Return 








l 


Total revenue, gains, and other support per audited financial statements 














1 




63 


986 


57 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 
























a 






2a 






15,496 


847 












b 




2b 






345 


805 












c 




2c 














d 


Other (Describe in Part XIV) 


2d 














e 
















2e 




-15 


151 


4 2 


3 
















3 




7 9 


13 7 


9 9 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 
























a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 




















b 


Other (Describe in Part XIV) 


4b 














c 
















4c 








U 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 








5 




7 9 


13 7 


9 9 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 








l 
















1 




23 


903 


633 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 
























a 






2a 






345 


,805 












b 






2b 














c 






2c 














d 


Other (Describe in Part XIV) 




2d 














e 
















2e 






345 


805 


3 
















3 




23 


557 


828 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 
























a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 




















b 


Other (Describe in Part XIV) 




4b 














c 
















4c 











5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, 1 


ne 18 ) . . 






5 




23 


557 


828 


ICTTTPB Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Ident if ier 


Return Reference 


Explanation 


Part III, Line 4 




SBF owns the Pollac k- Kras ner House and Study Center The 
Center operates as a museum and library The extensive 
research collections developed at the Center attract scholars, 
students and researchers from around the world The United 
States Department of the Interior has designated it as a 
National Historic Landmark SBF also owns various books, 
photographs, and journal collections 


Part V, Line 4 


Description of Intended Use of 
Endowment Funds 


Utilized to fund its programs while seeking to maintain the 
purchasing power of the endowment assets 


Part X 


Description ofUncertain Tax 
Positions Under FIN 48 


The Foundation has elected to adopt the requirements of FA SB 
Interpretation No 48, "Accounting for Uncertainty in Income 
Taxes" ("FIN 48"), an interpretation of FASB Statement No 
109, "Accounting for Income Taxes" ("SFAS 109") As ofJune 
30, 2009, the Foundation does not believe it has any uncertain 
tax positions that would require either recognition or disclosure 
in the accompanying financial statements 
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SCHEDULE F 
(Form 990) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Attach to Form 990. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 


M B No 1545-0047 

2008 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance p* Yes f No 

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Schedule F- 1 (Form 990) if additional space is needed ) 



(a) Region 


(b) N umber of 
offices in the 
region 


(c) N umber of 
employees or 
agents in region 


(d) Activities conducted in 
region (by type) (i e , 

fi i nH rca icinn nrnnram cp r\/ ir~*=>c 
i u i iu i a dm iy i piuyidin oci v ilcd, 

grants to recipients located in 
the region) 


(e) If activity listed in (d) 

is a program service, 
describe specific type of 
service(s) in region 


(f) Total expenditures in 
region 


EAST ASIA AND THE 
PACIFIC 








RESEARCH 




40,000 


EUROPE 








RESEARCH 




42,000 


MIDDLE EAST AND NORTH 
AFRICA 








AWARD 




10,000 


NORTH AMERICA 








RESEARCH 




6,000 


SUB-SAHARAN AFRICA 








CONSTRUCTION 




1,322,795 


















































































































































Totals ► 










1,420,795 



For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ^ P" 

Use Schedule F-l if additional space is needed. 



1 

(a) Name of 
organization 


(b) IRS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of 
grant 


(e) A mount of 
cash grant 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 
appraisal, other) 




EUROPE 


RESEARCH 


25,000 


WIRE 






BO O K 


NORTH AMERICA 


RESEARCH 


6,000 


CHECK 






bOO K 


sub-saharan afnca 


research 


24,970 


wiRE 






bOO K 


sub-saharan afnca 


research 


37,825 


wiRE 






bOO K 


sub-saharan afnca 


research 


10,000 


wiRE 






bOO K 


Sub-saharan afnca 


CONSTRUCTION 


1,250,000 


WIRE 






BO O K 















































































































































2 Enter total number of organizations that are recognized as chanties by the foreign country or for which the grantee or counsel 

has provided a section 501(c)(3) equivalency letter ► 

3 Enter total number of other organizations or entities ► 

f_i ■ . . ■ _ r I r" r\r\r\\ -t/t/tn 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Schedule F-l (Form 990) if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
re c i p i e nts 


(d) A mount of 
cash grant 


(e) M anner of cash 
disbursement 


(f ) A mount of non- 
cash 
assistance 


(g) Description 
of non-cash 
assistance 


( h\ M pf-hnrl nf 

^iiy I I ClIIUU Ul 

valuation 
(book, FMV, 
appraisal, other) 


RESEARCH 


EUROPE 


2 


17,000 


CHECK & WIRE 






BOOK 


RESEARCH 


EAST ASIA AND THE 
PACIFIC 


1 


40,000 


CHECK 






BOOK 


AWARD 


MIDDLE EAST AND 
NORTH AFRICA 


1 


10,000 


CHECK 






BO O K 
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Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any other additional information. 



Identifier 


ReturnReference 


Explanation 


Procedure for Monitoring Grants 
utside the U S 




Schedule F, Part I, Line 2 A Cash Payment Voucher is prepared 
by the department It is submitted with supporting documentation 
to the Procurement Department Requests greaterthan $5,000 
are forwarded to the Stony Brook Foundation Business office for 
reviewand approval Included in the reviewprocedures is a 
justification for the disbursement A detailed justification of the 
expenditure is required, including reason for purchase of 
goods/request forserv ice Atthe end ofthe project, a final project 
report is prepared and submitted by the department 
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Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



11-6077945 

STONY BROOK FOUNDATION INC 



Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States 



(a) Name of 
orQanization 


(b) I RS code 
section 
and EIN (if 
applicable) 


(c) Region 


(d) P urpose of grant 


(e) A mount of 
cash grant 


(f) Manner of 
cash disbursement 


(g) A mount of non- 
cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) M ethod of 

valuation 
(book, FM V , 
appraisal, other) 






EUROPE 


RESEARCH 


25,000 


WIRE 






BO O K 






NORTH AMERICA 


RESEARCH 


6,000 


CHECK 






bOO K 






sub-saharan afnca 


research 


24,970 


wiRE 






bOO K 






sub-saharan afnca 


research 


37,825 


wiRE 






bOO K 






sub-saharan afnca 


research 


10,000 


wiRE 






bOO K 






Sub-saharan afnca 


CONSTRUCTION 


1,250,000 


WIRE 






BO O K 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

^ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


M B No 1545-0047 


ZUUo 


Open to Public 
Inspection 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a p" M ail solicitations e p" Solicitation of non-government grants 



b p" Email solicitations 
c p" Phone solicitations 
d p" In-person solicitations 



f p" Solicitation of government grants 
g p" Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 yes 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


EVENT ASSOCIATES INC 


EVENT PLANNING 




No 


2,003,550 


52,000 


1,951,550 
































































































































Total ► 









3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 

NY 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



Gross receipts 

Less Charitable 
contributions 

Gross revenue (line 1 
minus line 2) 



(a) Event #1 

STARS OF STONY 
BROOK GALA 

(event type) 



2,006,050 



1,886,970 



119,080 



(b) Event #2 

COMEDY FESTIVAL 

(event type) 



187,326 



146,176 



41,150 



(c) O ther Events 

10 

(total number) 



1,009,185 



834,330 



174,855 



(d) Total Events 
(Add col (a) through 
col (c)) 



3,202,561 



2,867,476 



335,085 



VI 

Vi 
C 
<!■ 
CL 

■S 



C as h P nzes 
Non-cash P nzes 
Rent/Facility costs 
Other direct expenses 



185,767 



32,680 



202,469 



420,916 



Direct expense summary Add lines 4 through 7 in column (d) 
Net income summary Combine lines 3 and 8 in column (d). 



420,916 



-85,831 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



44,835 



(d) Total gaming (Add 
col (a) through col (c)) 



44,835 



VI 

Vl 
C 
<!■ 
CL 

■S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



51,168 



51,168 



478 



478 



6 V olunteer labor 



\~ Yes 
I - No 



% 



\~ Yes . 
I - No 



\~ Yes . 
p" No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



51,646 



-6,81 1 



Enter the state(s) in which the organization operates gaming activities N Y 



Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 



Yes 



No 



No 



No 
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13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 



13a 



13b 



100 000 % 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



Name ► JASON HSUEH 



Address >- 2 3 A D M I N ISTRATI O N 

STONY BROOK, NY 11794 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



and the 



Address ► 



16 Gaming manager information 



N ame ► 



Gaming manager compensation ► $ 



Description of services provided ► 

I Director/officer I Employee 

17 M andatory distributions 



Independent contractor 



a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 



b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



15a 



17a 



Yes 



No 



No 



No 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


M B No 1545-0047 

2008 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► F 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) I RC section 
if applicable 


(d) Amount of cash 
grant 


(e) Amount ofnon- 
cash 
assistance 


(f ) M ethod of 
valuation (book, FM V , 
appraisal, other) 


(g) D es c n ption of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


RESEARCH FOUNDATION - 
STONY BROOK 
UNIVERSITYS5422 Frank 
Melville Jr Memorial 
Library-STO NY BROOK 
UNIV 

STONY BROOK, NY 11794 


14-1368361 


501(c)3 


457,041 




BO O K 




RESEARCH 


BROOKHAVEN NATIONAL 
LABORATORYPO Box 5000 
UPTON, NY 11973 


11-3403915 


government 


34,186 




BO O K 




RESEARCH 


CHRISTIAN CENTER634 
WASHINGTON AVE 
GREENVILLE, MS 38701 


fi4 - D 7 1 QQfifi 

O *t U / J. O O 


5 1 (c )3 


5 




BO O K 




DDT7CC A |\| n 
r r\ 1 £. C O n U 

AWARDS 


WOMEN MAKE MOVIES462 
Broadway Suite 500WS 
NEW YORK, NY 10013 


13-2740460 


501(c)3 


5,000 




BO O K 




PRIZES AND 
AWARDS 


OUR HOUSE INCPO BOX 
3956 

GREENVILLE, MS 38704 


64-0877651 


501(c)3 


5,000 




BO O K 




PRIZES AND 
AWARDS 


SO LAR COO L 
TECHNOLOGIES INCPO 
BOX 104 

SHORE HAM, NY 11786 


26-1508814 


N/A 


20,000 




BO O K 




PRIZES AND 
AWARDS 


UNIVERSITY OF WEST 
ALABAMA STATIO N 35 
DIVISION O F O UTREACH 

IT Y OFALABAMA STATION 
35 

LIVINGSTON, AL 35470 


63-6001100 


government 


15,000 




BO O K 




PRIZES AND 
AWARDS 


Stony Booksl081 NO RTH 

COUNTRY ROAD 

STONY BROOK, NY 11790 


11-2502976 


N/A 


14,413 




BO O K 




SCHOLARSHIPS FOR 
STUDENTS 


STONY BROOK 
UNIVERSITY BURSARS 
OFFICE261 

ADMINISTRATION BLDG 
STONY BROOK 
UNIVERSITY 

STONY BROOK, NY 11794 


14-6013200 


government 


1,373,486 




BO O K 




SCHOLARSHIPS FOR 
STUDENTS 


BARNES & NOBLESTONY 
BROO K UNIVERSITY 
MELVILLE 

LIBRARY - BASEMENT 
STONY BROOK, NY 11794 


13-2536119 


N/A 


103,507 




BO O K 




SCHOLARSHIPS FOR 
STUDENTS 



































2 Entertotal numberofsection 501(c)(3)and government 
organizations 

3 Entertotal number of other organizations 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b) Number of 
recipients 


(c)A mount of 
cash grant 


(d) A mount of 
non-cash assistance 


(e) Method of valuation 
(book, FMV, appraisal, 
other) 


(f )D e s c n pt i o n of non-cash assistance 


PRIZES AND AWARDS 


7 


75,100 




BO O K 




STUDENT AID 


1 


5,000 




BO O K 

































































dull Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

See Additional Data Table 



Identifier Return Reference Explanation 



Procedure for Monitoring 
Grants in the U S 


Part I, Line 2 


Schedule I, Part I, Line 2 A Cash Payment Voucher is prepared by the department It is submitted with supporting 
documentation to the Procurement Department Requests greater than $5,000 are forwarded to the Stony Brook Foundation 
Business office for review and approval Included in the review procedures is a justification for the disbursement A detailed 
justification of the expenditure is required, including reason for pure has e ofgoods/re quest for service At the end of the 
project, a final project report is prepared and submitted by the department 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

STONY BROOK FOUNDATION INC 



Employer identification number 

11-6077945 



Part I 



Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments I H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization followa written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

| Compensation committee I Written employment contract 

| I ndependent compensation cons ultant p" Compensation survey or study 

| Form 990 of other organizations I A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(1)- (D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


\') °ase 
compensation 


(ii) Bonus & 

incentive 
com pensation 


^111 J Wlllcl 

compensation 


DR SHIRLEY STRUM 

r\ r_ IM IM T 


(i) 
(ii) 


262,192 










262,192 






(ii) 


















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
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IJ^IIUm j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Ret urn 
Reference 


Explanation 


Supplemental 
I nformation 


p ar f TTT 

ran ill 


Schedule J, Part I, Line 3 The organization receives contributed services forMs Karol Kain Gray forMr Lance King These individuals are employed by State 
University of New York at Stony Brook, which is an unrelated entity of the Stony Brook Foundation, Inc, from which they receive compensation of $88,375 and 
$66,408, respectively 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a. 
Provide descriptions, explanations, and any additional information in Schedule O. 



M B No 1545-0047 



2008 



Open to Public 
Inspect ion 



Name of the organization 

STONY BROOK FOUNDATION INC 



Employer identification number 

11-6077945 



Part I 



Bond Issues (Required for 2008) 



(a) Issuer Name 


(b) Issuer EIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) n 

Behalf of 
Issuer 














Yes 


No 


Yes 


No 


TOWN OFBROOKHAVEN INDTRL 
A DEV AGENCY BOND 


52-1299559 


113456BP7 


11-24-1999 


3,300,000 


CONSTRUCTION AND 
EQUIPMENT 




X 




X 



Part II 



Proceeds (Optional for 2008) 



1 Total Proceeds of Issue 


A 


B 


C 


D 


E 












2 Gross Proceeds in Reserve Funds 












3 Proceeds in Refunding or Defeasance Escrows 












4 O ther U ns pent P roceeds 












5 Issuance Costs from Proceeds 












6 Working Capital Expenditures from Proceeds 












7 Capital Expenditures from Proceeds 












8 Year of Substantial Completion 




g Were the bonds issued as part of a current refunding issue 7 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















10 Were the bonds issued as part of an advance refunding issue 7 






















11 Has the final allocation of proceeds been made 7 






















12 Does the organization maintain adequate books and records to support the 
final allocation of proceeds 7 























Part III 



Private Business Use (Optional for 2008) 



1 Was the organization a partner in a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the financed property 
which may result in private business use 7 























For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 



Schedule K (Form 990) 2008 



Schedule K (Form 990) 2008 Page 2 



Part III 


Private Business Use (Continued) 


3a A re there any management or service contracts with respect to the 
financed property which may result in private business use? 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















3b Are there any research agreements with respect to the financed property 
which may result in private business use 7 






















3c Does the organization routinely engage bond counsel or other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property 7 






















4 Enter the percentage of financed property used in a private business use by 
entities other than a 501(c)(3) organization or a state or local government 












5 Enter the percentage of financed property used in a private business use as 
a result of unrelated trade or business activity carried on by your 
organization, another 501(c)(3) organization, or a state or local government 












6 Total of lines 4 and 5 












7 Has the organization adopted management practices and procedures to 
ensure the post- iss uance compliance of its tax-exempt bond liabilities 7 






















Part IV 


Arbitrage (Optional for 2008) 


1 Has a Form 8038-T been filed wth respect to the bond issue 7 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Is the bond issue a variable rate issue 7 






















3a Has the organization orthe government issuer identified a hedge with 
respect to the bond issue on its books and records 7 






















b N ame of provider 












c Term of hedge 












4a Were gross proceeds invested in a GIC 7 






















b N ame of provider 












c Term of GIC 












d Was the regulatory safe harbor for establishing the fair market value of the 
GIC satisfied 7 






















5 Were any gross proceeds invested beyond an available temporary period 7 






















6 Did the bond issue qualify for an exception to rebate 7 
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Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


M B No 1545-0047 

2008 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 







































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons 



Part IV, line 27. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 






































W&ilmvl Business Transactions Involving Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


DR JAMES H SIMONS 


BOARD MEMBER 


30,534,755 


INVESTMENT 




No 


dr leo a guthart 


BOARD MEMBER 


389,524 


INVESTMENT 




No 


WALTER B KISSINGER 


BOARD MEMBER 


258,901 


INVESTMENT 




No 

































For Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Non-Cash Contributions 



To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 
STONY BROOK FOUNDATION INC 



Employer identification number 

11-6077945 



Part I 



Types of Property 



1 Art— Works of art . . . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Securities— Publicly traded . 

10 Sec unties— C losely held stoc k 

11 Securities— Partnership, LLC, 
or trust interests .... 

12 Securities— M iscellaneous . 

13 Q ualified conservation 
contribution (historic 
structures) 

14 Q ualified conservation 
contribution (other) 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 



22 
23 
24 
25 

26 

27 
28 
29 



H istoncal artifacts 
Scientific specimens 
A rcheological artifacts 
Other (describe Supplies, 

CO M P 
Other (describe EQUIP, 

WINE, 

Other (describe camera 
Other (describe 



.) 



(a) 

l necK 

if 

applicable 


(b) 

Number of Contributions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of d e te rmi n i ng 
revenues 


X 


2 


50,001 


APPRAISAL 


















X 




363,502 


APPRAISAL 
















X 


9 


37,100 


SIMILAR ITEM 










X 


7 


120,600 


SELLING PRICE-FMV 










































X 


1 


2,700,000 


APPRAISAL 










































































X 


9 


1,934,873 


APPRAISAL 



























29 



N umber of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8 28 3, Part IV, Donee 
Acknowledgement 



hold for at 

least three years from the date of the initial contribution, and which is not required to be used for exempt purposes 

for the entire holding period 7 

If "Yes", describe the arrangement in Part II 



31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes", describe in Part II 
33 Ifthe organization did not report revenues in Column (c)fora type ofproperty forwhich Column (a) is 
checked, describe in Part II 





Yes 


No 


30a 




No 


31 




No 


32a 


Yes 











For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Supplemental Information. Complete this part to provide the information required by Parti, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier 


ReturnReference 


Explanation 


Third Party Use 


Part I, Line 32b 


THE ORGANIZATION USES BROKERS TO SELL STOCKS 
GIFTED TO THE ORGANIZATION 



















































































































































Schedule M (Form 990) 2008 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 9349313200710ol 



SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 


M B No 1545-0047 


onna 


Open to Public 
Inspection 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 



Identifier 


Return Reference 


Explanation 


Form 990, Part VI, Section A, line 2 




Mr Cary F Staller & Mr Erw in P Staller - FATHER & SON RELATIONSHIP 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 5 




During the fiscal year ended June 30, 2009, the Foundation maintained investments w ithin Bernard L Madoff 
Investments Securities LLC ("Madoff") During December 2008, it w as determined that amounts invested w ith 
Madoff, totaling $5,336,429, were not recoverable In connection with this event, the Foundation has 
recognized a w nte-dow n of investments for the Madoff portfolio The w nte-dow n is included w ith realized 
losses at June 30, 2009 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section A, line 10 




THE Form 990 is review ed by Stony Brook Foundation Management, it is then forw arded to the 
Executive Committee for review before it is filed w ith the Internal Revenue Service 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section B, 
line 12c 




Conflict of Interest- Board Members having a conflict of interest must disclose the issue to the Board A 
conflict may be w aived by a vote of tw o-thirds The Board Member w ith the conflict may not vote Any 
Board Member w ho has not completed a new Conflict of Interest Statement on the first day of the new fiscal 
year may not vote at any meeting of the Board until the form is submitted 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section B, line 
15 




Budget Committee reviews and provides recommendations to the Board The Board 
approves 



Identifier 


Return Reference 


Explanation 


Form 990, Part VI, Section C, line 
19 




The Organization makes its financial statements available to the public Upon 
Request 



Identifier 


Return 
Reference 


Explanation 


form 990, part 
XI, line 2c 




THE PROCESS THAT THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE 
OVERSIGHT OF THE AUDIT, REVIEW, OR COMPILATION OF ITS FINANCIAL STATEMENTS AND SELECTION OF 
AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

See separate instructions. 


M B No 1545-0047 


onnft 
zuuo 


Open to Public 1 
Inspection | 


Name of the organization 

STONY BROOK FOUNDATION INC 


Employer identification number 

11-6077945 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public charity status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


stony brook foundation realty 

230 administration 
stony brook, NY11794 
11-2622814 


facilitating the development 
& operation of a conference 
center/hotel 


DE 


501(c)(3) 


LINE 9 


N/A 


stony brook foundation delaware 

230 administration 
stony brook, NY11794 
13-3550753 


MANAGE DONATED 
PROPERTY 


DE 


501(c)(3) 


LINE 9 


N/A 


Long Island High Technology Incubator Inc 

25 EAST LOOP ROAD 
Stony brook, NY11790 
11-3059018 


DEVELOP HIGH 
TECHNOLOGY COMPANIES 
ON LONG ISLAND 


NY 


501(c)(3) 


LINE 9 


N/A 



















































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income( related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprtionate 
allocations' 


(I) 

Code V— UBI amount 
on 

DOX ZU OT l^- 1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 











































































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total 
income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ow nership 
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Schedule R (Form 990) 2008 



Page 3 



Part V 



Transactions with Related Organizations 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 





Yes 


No 








la 




No 


ID 




Mm 

no 


1C 




Mm 
NO 


Id 




No 






Mm 
NO 








If 




No 






Mm 

no 


lh 




No 


XI 




Mm 

no 








ij 




No 


IK 




Mm 

no 






Mm 

no 


lm 




No 


1 n 

xn 




Mm 

no 








1 M 

xo 




Mm 

no 


IP 




Mm 

no 








lq 




No 


lr 




No 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other organization(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 







Schedule R (Form 990) 2008 



Schedule R (Form 990) 2008 



Page 4 



Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

NsmG, 3ddrGss, 3nd EIN of entity 


(B) 

Pnmsry 3ctivity 


(C) 

Legal domicile 
( sta te o r f o re ig n 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(E) 

Share of 
end -of -year 
assets 


(F) 

Disproprtionate 
allocations? 


(G) 

Code V-UBI 
3mount on Box 
20 of K-l 


(H) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493132007100l 



Form 4562 

Department of the Treasury 
nternal Revenue Service 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2008 

Attachment 
Sequence N o 67 


Name(s) shown on return 

STONY BROOK FOUNDATION INC 


Business or activity to which this form relates 
Form 990 Page 10 


Identifying number 

11-6077945 


Part I 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I. 



1 M aximum amount See the instructions for a higher limit for certain businesses .... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter - 0- If married filing 
separately, see instructions 



250,000 



800,000 



(a) Description of property 


(b) Cost (business use 
only) 


(c) E lected cost 


6 













7 Listed property Enter the amount from line 29 7 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10Carryoverofdisalloweddeductionfromhnel3ofyour2007Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdisallowed deduction to 2009 Add lines 9 and 10, less line 12 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property 


/ ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 


14 




15 




16 


658,545 


Part III 


MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here .... 



17 



Section B— Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) C lass ification of 
property 


(b) M onth and 
year placed in 
service 


(c) Basis for 
depreciation 
(business/investment 
use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f ) Method 


(g)Depreciation 
deduction 


19a 3-year property 














b 5-year property 














c 7 - year property 














d 1 0- year property 














e 1 5-year property 














f 20-year property 














g 2 5- year property 






25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i N onres idential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Summary (See instructions) 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see mstr .... 

23 For assets shown above and placed in service during the current year, enterthe 
portion of the basis attributable to section 263A costs 



23 



21 



22 



658,545 



For Paperwork Reduction Act Notice, see separate instructions. 



Cat No 12906N 



Form 4562 (2008) 



Form 4562 ( 2008) 



Part V 



Page 2 



Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 



24a Do you have evidence to support the business/investment use claimed? 



rVesT 



No 



24b If "Yes," is the evidence written? 



rVesT 



No 



(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed in 
service 


(c) 

Business/ 
investment 

use 
percentage 


(d) 

Cost or other 
basis 


(e) 

Basis for depreciation 
(business/ investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation/ 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more 
than 50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 







% 


















% 


















% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 










% 








S/L- 







28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



29 



Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 
32Total other personal(noncommuting) miles driven 
33Total miles driven during the year Add lines 30 

34 Was the vehicle available for personal use 

35 Was the vehicle used primarily by a more than 5% 

36 Is another vehicle available for personal use 7 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees' See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions ) . . . . 
Note: Ifyour answerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Yes 


No 


























Part VI 


Amortization 



(a) 

Description of costs 



(b) 

Date 
amortization 
begins 



(c) 

A mortizable 
amount 



(d) 

Code 
section 



(e) 

A mortization 

period or 
percentage 



(f) 

A mortization for 
this year 



42 A mortization of costs that begins during your 2008 tax year (see instructions) 



43 A mortization of costs that began before your 2 00 8 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 



Form 4562 (2008) 



Additional Data 



Software ID: 
Software Version: 

EIN: 11-6077945 
Name: STONY BROOK FOUNDATION INC 



Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


Reportable 
compensation 
from the 
organization (W- 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
re 1 a t e d 
organizations 


si 
si 
-i 

—r. 
i — 

.— f 


_ 
a 

— 1 

'-f. 

.-+ 

(L- 
(L- 


GfflCQI 


m 
3 
~u 

o 

m 
m 


^-7 

O % 

o 
o 

_■ 

3 

B. 
c 


Q 


Kicnard L Cjelrond , Lhair 


10 


X 




Y 
A 








u 


u 


u 


DR JAMES H SIMONS , CHAIR 
EM ERITUS 


1 00 


X 




X 

















CARY F STALLER , SECRETARY 


1 00 


X 




Y 
A 

















MATTHEWCODY , TREASURER 


1 00 


X 




Y 
A 

















DAVID E ACKER, TRUST EE 


1 00 


X 





















EVELYN BEREZIN , TRUSTEE 


50 


X 





















DONALD BLAKE SR , TRUSTEE 


50 


X 





















dr STUART B CHERNEY , TRUSTEE 


50 


X 





















drBARRY COLLER , TRUSTEE 


50 


X 





















dr NANCY RAUCH DOUZINAS, 
TRUSTEE 


50 


X 





















ROZ EDELMAN , TRUSTEE 


50 


X 





















BARRY M FOX ESQ , TRUSTEE 


50 


X 





















DR ROBERT J FREY , TRUSTEE 


50 


X 





















STUART GOLDSTEIN , TRUSTEE 


50 


X 





















RICHARD A GRASSO , TRUSTEE 


50 


X 





















DR LEO GUTHART, TRUST EE 


50 


X 





















DR JAMES A H A YWA RD , TRUSTEE 


50 


X 





















RAYMOND A JAN SEN , TRUSTEE 


50 


X 





















WALTER KISSINGER , TRUSTEE 


50 


X 





















WILLIAM LKNAPP, TRUST EE 


50 


X 





















DRHENRY LAUFER , TRUSTEE 


50 


X 





















DOROTHY LICHTENSTEIN , TRUSTEE 


50 


X 





















MICHAEL MANOUSSOS ESQ , 
TRUSTEE 


50 


X 





















DAVID MAYER , TRUSTEE 


50 


X 





















ADAM SHERMAN , TRUSTEE 


50 


X 





















LEONARD A SPIVAK ESQ , TRUSTEE 


50 


X 





















ERWIN P STALLER , TRUSTEE 


50 


X 





















DR JERO ME SWARTZ , truSTEE 


50 


X 





















CHARLES B WANG , truSTEE 


50 


X 





















WILLIAM WISSER , truSTEE 


50 


X 






















Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

P o c if i o n ^ hoc 1/ all 
r Ub ILIUM ^ L 1 1 c L Is. all 

that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Z £. 
-i 

—r. 
i — 

.— f 


—1 

It 
It 


Officei 


ID 

<s? 
3 

o 
<s? 


= <o 
^■7 

^ .-. 

O 
■ 

T 
•v.< 

a 


~n 

Q 

=1 
_■ 


DR SHIRLEY STRUM KENNY , EX- 
u rri Liu vuuiiy 


1 00 






X 








262,192 








Lance King , EX-0FFICI0 non-voting 


1 00 






X 








66,408 








Karol Kain Grav EX-OFFICIO NON- 
VOTING 


1 00 






X 








88,375 









Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities: 

The Stony Brook Foundation Inc., a Non-Profit, "No-Member" Corporation was chartered by the Education 
Department of the State of New York in 1965. Its Exempt Purpose is to assist in developing and 
increasing the resources of the State University of New York at Stony Brook ("SUNY Stony Brook") in 
order to provide more extensive educational opportunities and services by making and encouraging gifts, 
grants, contributions and donations of real and personal property to or for the benefit of SUNY Stony 
Brook. 



Form 990, Part III, Line 1 - Briefly describe the organization's mission: 

The Stony Brook Foundation Inc., a Non-Profit, "No-Member" Corporation was chartered by the Education 
Department of the State of New York in 1965. Its Exempt Purpose is to assist in developing and 
increasing the resources of the State University of New York at Stony Brook ("SUNY Stony Brook") in 
order to provide more extensive educational opportunities and services by making and encouraging gifts, 
grants, contributions and donations of real and personal property to or for the benefit of SUNY Stony 
Brook. 



